An increasing number of publications examine the disturbing effects on clinicians of witnessing or learning of trauma experienced by their patients. This vicarious traumatisation is described in various terms, including secondary victimisation, secondary survival, emotional contagion, counter-transference, burnout and compassion fatigue. It is generally accepted that, while they have significant similarities, there are also differences between these phenomena. Central to these processes is the use of empathy by clinicians. What is the role of empathy in the doctor)patient relationship?
Clues … were ignored, with the doctor usually exploring the diagnostic aspects of symptoms Central to these processes is the use of empathy by clinicians Halpern 6 gives the following reasons why doctors might seek detachment from, rather than emotional engagement with, their patients: protection from burnout, improved concentration, rationing of time, maintenance of impartiality, and that the fact that 'emotions are inherently subjective influences that interfere with objectivity'. She also reports that detachment does not protect doctors from burnout; rather, burnout can be linked to time pressures and other organisational issues that prevent the development of doctor)patient relationships. Research on burnout has shown that it is a process that begins gradually and progressively worsens, and that a key element of it is emotional exhaustion. 7 Figley has researched the field of stress related to the use of empathy and compassion and has described a stress response that emerges suddenly and without warning and that includes characteristics such as a sense of helplessness and confusion, feelings of isolation from supporters and symptoms that are often disconnected from their real cause. However, there appears to be a faster recovery rate from this particular stress response than there is from burnout. Figley uses the term 'compassion fatigue' to describe this process, which he regards as secondary traumatic stress, or the stress resulting from the learning of, or witnessing of, a traumatising event involving some other significant person.
Detachment does not protect physicians from burnout
While empathic engagement with patients may be independent of the development of burnout, Figley describes the use of empathy as one of the particular reasons why trauma workers are especially vulnerable to compassion fatigue. While only a portion of clinicians is exposed on a frequent basis to traumatic material, those who are may experience emotions similar to those of their patients. Elsewhere in Figley's book, the development of compassion fatigue is described as being possibly due to an over-intensive identification with the survival strategies adopted by patients, and inappropriate or lacking personal survival strategies.
'Compassion fatigue', or secondary traumatic stress, results from the learning of, or witnessing of, a traumatising event involving some other significant person Compassion fatigue is described as being possibly due to inappropriate or lacking personal survival strategies
What are the requirements of a medical education programme that will prepare doctors to manage the effects of processes such as compassion fatigue? Public opinion since ancient times has required that doctors be equipped with such characteristics as integrity, sacrifice and compassion. The quality of compassion is one of the key components in the development of the humanistic doctor. 9 Although the 'fatigue of compassion' can be managed as described above, to do so requires the development of skills in self-awareness that enable medical students and doctors to more effectively engage empathetically with their patients and to gain insight into their own responses to their patients' stories. This path of personal growth will lead to greater well-being, 9 to greater use, by doctors, of themselves as therapeutic agents 10 and to an increased capacity on the part of doctors to give of themselves in their therapeutic relationships with their patients. The humanistic educator-physician can have a major influence as a role model at one of the most important and impressionable times of a young doctor's lifenamely, during their medical education. In 'caring for the carers', the challenge for health care organisations lies in developing respect and care for their employees in the same way that they require their employees to care for patients. In doing this, health care organisations will support and assist their employees in sustaining and further developing their humanism. Health professionals will then be able to give of themselves in the therapeutic relationship in a manner that enhances the physician)patient relationship and the lives of both the care-giver and the patient.
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